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Health Education 
Health education refers to a planned application and a systematic platform delivered by use of informational pamphlets, videos, brochures and lectures. Health education facilitates simulations, analyzing cases, reflection and participation of group discussions reading and interacting in computer-aided training. Previously health education involved a wider range of operations such as networking, community mobilization and advocacy which are today encompassed in the term health promotion. The basic objective of health education is to enhance the antecedents of behavior so that voluntary fashion is entailed by health behavior. The most prevalent antecedents of behavior in health education include values, information, awareness, skills, knowledge, belief and attitudes (Horvat et al., 2014). Consequently, health education is carried out in various dimensions like in a counseling session, within a group of individuals through discussions and at an organizational level such as employer welfare. Finally, it can also be performed at a community level like in multiple channels and approach campaign. The health education profession, therefore, is an integral section of the health science field that is critical in fulfillment of the worthwhile techniques that can foster improvement, competencies and concomitantly needed in the health sector. In order to have a clear understanding of the same, literature will undertake an investigation of the health education sector and profession, analyze HIV prevention program and the development of a health education website focusing on heart disease.
The history of health education can be backdated to the late 19th century the time when the first education programs began in schools with the training of health educators. Since then the profession of health education has advanced leading to various people generating interests in developing guidance standards and making the professionals in this field stand responsible to the set standards. In early 1978, a health professionals conference was conducted in Bethesda, Maryland, to discuss the similarities and differences encountered during the preparation process of the health educators. According to Happell et al. (2014), educators originated from varied training environments and focused on analyzing the probability of creating unified guidelines commissions. 
The commissions were known as the National Commission for Health Education Credentialing (NCHEC), American Association for Health Education (AAHE) and Society for Public Health Education (SOPHE). Soon after, the implementation of the Role Delineation Project was mandated to examine the role given to the entry-level health education professionals and identify the stipulated responsibilities, skills, knowledge and functions for the same level. The verification of these levels was accomplished through a survey performed by practicing health professionals. 
Later in 1986, another conventional conference was done in Bethesda. The conference was to analyze the way to realize a consensus for the certification process and this resulted in the establishment of the National Commission for Health Education Credentialing in 1988. In the following year, a certification charter phase was initiated.  Asuero et al. (2014) posit that the charter directed that health education professionals or educators be certified after submitting their letters of support and certified academic particulars from recognized learning institutions. From 1990 up to date, the NCHEC has put in place mechanisms to conduct competency-based national certification examinations. 
A health education professional who certifies the requirements as set by the health education training qualification standards successfully passes the accreditation exams. Such individuals qualify to enroll for continuing education requirements commonly known as Certified Health Education Specialist (CHES). In early 2006, 12,000 certified educators had been recorded. 
Health education has been shaped by exuberant historical events. However, the greatest three major historical events that have led to the advancement of health education are practices such as the implementation of the American Academy of Health Behavior (AAHB) in 1998. This organization aims at advancing the training of health promotion and health education by conducting health behavior research. In addition, the organization disseminates and fosters the outcomes of health behavior, health promotion and health education research. This is usually accomplished through provision of financial aides to symposia, publications and scientific meetings. It has also been able to recognize significant achievements in the sector of health promotion and health education research. 
AAHB has influenced the health education sector through formulation of policies and fighting for adequate allocation of resources. The resources are provided by the government to private agencies, foundations and universities. Secondly, another historical milestone traveled to advance health education was the formation of the American Association for Health Education (AAHE) in 1937. The AAHE represents a membership capacity of 7500 health educators. It is also considered the most significant association is fostering health education. 
The AAHE has advanced the health education profession by providing service to the health educators and other certified professionals that are determined to promote quality health for all people. Through the development and promulgation of services, standards, and resources, regarding health education professionals, AAHE has been able to initiate national research priorities and health education sector. Therefore, this organization is responsible for creating awareness of resources needed for adequate health education and promotion. The American College Health Association (ACHA) is the third major historical milestone that was established in 1920. Its main objective is to be the chief advocate and leadership organization for university and college health education. ACHA provides education, advocacy, products, services, and communication as well as enhancing research and cultural competence among its members. This technique promotes the potential for health education for all students and the campus community in general (Hou, 2014). So, this organization maximizes on the use of financial, human and technological resources to sustain growth in the health education sector. 
The focus of today’s health education is about concentrating on imparting a well-organized series of health facts and developing skills and experience that can help health professionals solve the major health problems that arise. Nearly in all learning institutions, some health scenarios are constantly evolving whereby individuals or groups of people must adhere to these scenarios as a precaution to guard their health (Broz et al., 2014). In most cases, instructors’ rule over the action the students should take rather than allowing the students the opportunity to collect information. Students need to know how certain health problems can be solved, evaluate them and develop solutions. They finally assemble their own findings based on the degree of the problem so that they can use it in operational health services.
The education focus is directed in solving the health problems that conflict with some traditional value systems. Hence, the health education aims at advancing the scientific discoveries and meets the overzealous desire for publicity in health education. Currently, the main aim of health education is different from the previous focus. The present-day health education concentrates on the level of students understanding needed for prevention and cure of diseases or to avoid health accidents. Refraining from disability and death due to health faults depends on students understanding and execution of actions. This is not the case with the previous health education that only focused on the prevention of infectious diseases. 
The responsibilities and roles of health educators include the assessment of needs capacity and resources for health education. The specialists are also mandated to plan and conduct an evaluation of and research related in the field of health education. For that reason, the main goal of the health education specialist is to enhance, maintain and advance the community and individual health by conducting educational processes. Also, the health education specialists use resources to identify a consensus in health needs and problems (Murdaugh et al., 2018). The seven areas of responsibility of health education specialists include assessment of the needs, capacity, and planning of health education. Other significant responsibilities include the implementation of health education, performance evaluation and research in the field of health education. Finally, the education specialists also perform management and administration of health education, serving as a health educator or promotion resource manager and lastly communicate, advocate and promote health education and the profession. 
The overall role of health education specialist can be described as seizing the opportunity given by health promotion and prevention of diseases to basically cut on healthcare expenses. The specialists also prevent premature onset of ailments and help all Americans accomplish healthier and more productive lives. Health education is received by scholars and professionals that are ready to design and implement programs that can help all individuals to take part in life-saving situations through certain strategies (Asuero et al., 2014). As a result, health educators work closely with community members and other professionals to set ambitious goals for students and the whole society.  
 The two professional resources for health educators include Behavior Online (a station for health educators who are interested in learning mental health and behavioral science) and Nurse.com (for nurses looking to impart health education). According to Bolesta & Chmil (2014), health educators can utilize these resources by sharing knowledge and experiences. Assisting others to learn about healthcare and health-related careers can as well be achieved. Certified health education specialist is a body accredited to signify that a person who has met the set academic preparation credentials, has successfully excelled in a competency-based examination and has as well satisfied the continuing education anticipated to maintain the national particulars. The certification is normally done based on the competence and analyzing knowledge in the seven areas that entail the duties for health educators.  
According to Happell et al. (2014), the three common professional settings for health education specialist include medical care settings, schools and private business. These settings may vary depending on the scope of work assigned and the dimensions involved in the work environment. For each of these settings the level of skills needed for proficiency service delivery also varies from one to the next. A health education specialist working in the schools must have proper interaction skills to help students understand unlike in the medical and private settings. However, all the settings are similar to one another as they all deal with healthcare services. 
HIV prevention programs are interventions whose main objective is to halt the transmission of HIV. Such programs are developed with the purpose of protecting a person and the entire community, and it can be rolled out as a policy affecting the public. In many cases, the target audience is the younger women more so among the African American and Hispanics. Women suffer the same effects of AIDS that attack men but also suffer significant gender-specific manifestations of HIV disease. The prevalent manifestations include severe pelvic inflammatory and recurrent yeast developing in the vaginal area. These complications increase the risk of cancer among women. Thus, the target audience for an HIV prevention program will be the youths, but more emphasis should be put on women. 
The main stakeholders in the programs of HIV prevention include the public sector, the mass media, the private sector, the devilment partners and the civil society organizations (Horvat et al., 2014). The public sector plays a vital role in the multisectoral approach to HIV prevention measures. This encompasses statutory bodies, state corporations, government agencies, discipline services at national levels and local authorities. All these bodies aim to mainstream the efforts in fostering for significant HIV preventive measures. The mass media serves an integral part in the programs associated with preventive HIV. 
[bookmark: _GoBack]The information provided by the website indicates that HIV has its roots in many issues that are undermining human health. The state of undermining one’s health leads to violation of human rights through the inequity and discrimination, social unrest, poverty, exploitation and abuse. Therefore, HIV prevention programs are designed to end the phenomenon of discrimination and stigma among people. Changing the contextual and structural determinants is vital hence calling for the formation of HIV prevention programs (Health and Welfare, 2019).
The short-term interventions focus on directing efforts towards urging people to refrain from behaviors that promote transmission of HIV or to reduce danger associated with such behaviors. The website also highlights the numerous implementations of preventive interventions in addition to the sectors involved in the program. Achieving the goals set will be important to ascertain that the prevention interventions reach the targeted audience and the vulnerable in addition to those who risk being infected with HIV.  
The survey performed on the youths to establish risk behaviors among the youth indicated that about 41% of the youths had not used protection for the last sexual intercourse (Centers for Disease Control and Prevention, 2013). The survey also demonstrated that 20% of youths had intercourse under the influence of drugs and alcohol. Additionally, the survey presented three solutions. The first was better health education and comprehensive health services. Secondly, the survey also recommended for supportive policies and family involvement as necessary measures to control behavioral changes among the youths. According to the profiles of 2012 in Idaho school health education, many students had shown interest in health education courses. Only 17% of the health services had provided all time nurses registered to offer learning services in schools. About 1% of the curricula provided resources and participated in gay, lesbian and transgender among the youth. Approximately 21% offer families and parents with knowledge concerning HIV prevention and STD prevention and prevention early pregnancies (LeFevre, 2014). Once this objective is achieved, the significance of contribution towards realizing the goal of universal outreach to prevention, care and treatment can be accomplished. This is crucial and sufficient to meet the millennium development goals that aim to stop and commence to reverse the spread of HIV. 
	The information shared on the website is suitable for the target audience as it highlights the key areas that mostly implicate the lives of the youthful generation. It highlights the connection between STDs and HIV.  Health and Welfare (2015) argue that individuals who are suffering from STDs are at least 2-5 times more likely than individuals who are not affected to contract HIV infection in the event of exposure to the virus. If a person is infected with HIV the possibility of such an individual being infected with STDs are very high. These people in most cases contract HIV through sexual intercourse. Compelling studies have indicated that treating STDs can help slow down the rate transmission of HIV infections. Again, treating STDs reduce the amount of HIV found in the genital secretions. Herpes can increase the susceptibleness of an individual to HIV infection, and it can as well make the individuals infected with HIV more infectious. It is prudent that individuals infected with STDs such as herpes take necessary precautions that aim at determining whether they are infected with HIV and if not, what necessary measures must be implemented to avoid the infection of HIV (East & Orchard, 2014).
In conclusion, having discussed the determinants of health education profession and field, undertaken an analysis of an HIV prevention program and the creation of a health education website focusing on heart disease, it is evident that the world today is faced with a host of health problems that need immediate action. However, to realize these goals health education is necessary to impart quality knowledge. Health education and health promotion professionals determine the community needs, plan health strategies, programs and interventions, conduct research and evaluation and health education research-based. All these functions of health educators can be achieved if the knowledge of social and behavioral sciences is combined. The theories in the health education field help in differentiating program outcome provide speciation’s on methods of behavior change, choose the right strategy of right but varied strategies, determine the timing interventions, improves replication and the program efficacy and effectiveness. Therefore, health education is a crucial entity in the health sector that needs wide understanding and interventions. 
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